357-65. 49 Stuart RB, Davis 10 We describe the use of digitalis given acutely and as maintenance treatment in 10 patients with chronic cardiac failure. A haemodynamic profile and left ventricular ejection fraction were obtained at rest and during upright dynamic exercise before treatment, after intravenous ouabain, and after six weeks of oral digoxin.
Patients and methods
We studied nine men and one woman aged 42- 
Results
Resting haemodynamic data ( (impedence to left ventricular outflow, preload, and contractility), probably increased contractility was responsible for the observed increase in stroke volume. This is supported by the significant increase in left ventricular ejection fraction. The reduction in left ventricular filling pressure may also be explained by augmented stroke volume resulting in a reduction in left ventricular end-diastolic volume. Digitalis, however, may reduce venous tone,17 so that venous pooling may have been partly responsible.
Improved left ventricular performance did not occur in all patients: an increase in stroke work index with a concomitant fall in left ventricular filling pressure during exercise occurred in six of the eight patients (figs 2, 3). This contrasts with the study of Arnold et al,'0 in which the glycoside produced a uniform improvement in left ventricular function. In that study patients with class IV symptoms were excluded, possibly eliminating a group of patients who do not respond to digoxin.
There was also a discrepancy between subjective symptoms and haemodynamic profile, which has been noted before.' 8 Despite the overall improvement in haemodynamics during exercise there was no consistent improvement in symptoms, five patients having a reduction in effort dyspnoea and the remainder being unchanged.
Perhaps the strongest indictment of the failure of digoxin is the ease with which it can be withdrawn without clinical deterioration.13 -5 Nevertheless, the indications for long-term treatment in these heterogeneous populations were variable and in some may have been inappropriate. Some patients did indeed develop acute cardiac failure after digoxin withdrawal, while some required alteration in diuretic treatment.
Our purpose was to investigate the haemodynamic effect of introducing and maintaining glycoside treatment in patients with established left ventricular dysfunction. Although the number of patients studied was small and the results somewhat variable in individual patients, left ventricular performance improved in most during exertion. These results therefore suggest that in chronic cardiac failure digoxin is appropriate and should not be withheld.
